MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUaI.I: HEALTDH AN: WELF 2 N g STATE FILE NUMBER
DO NOT WRITE AMENDED _ egistration District No, ... rimery Registration Digirict No, % —-Registrar's No. L_._______

ON THIS STUB
- AR . 2. USUAL RESIDENCE (Whare deceased lived. If institution:. Residence before
Vs 300 a. COUNTY ;Wmt o stae Mg g aouni. b <o Pemi aco# admission)

Rev. 4/59

b. cg.‘r {If outside corporate limits, give TOWNSHIF only) Length of stay in b €. %I!Y . . Inside Limits
TOWN -/fay;b. 7 day TOWN Wandell Yes X No O

c, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET éif cutside, give location) Reside on Farm

il Memalu.al ”oapj_tal Yes (X No [ ADPRESS £, Yes O No ¢

'01R
20130
PR

DATE AMENDED

3 NAME OF DECEASED i Middle Lagt 4. DATE Day Year

{T 1] OF
ype or print) ﬂom Lee Bud E , DEATH Sept%bm 7 7’ 7963
5. _SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [ DA? CF B| 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
e wwe Widowed E Divorced (J 36' 6‘ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ﬁIRTHPI.ACE [City anE state or country) | 12 é"ng: WHAT COUNTRY

durm”nmt of quqzlfe aven if retired)
13a. FATHER'S NAME 13b, OTHEE'S EN NAM 14. NAME OF HUSBAND OR WIFE
Buns Williams, deceased ;M dmercComc}e Deceased

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. Address

(Yos, m:1 ;r unl:hown)[ (If yes, give war X dates of servi ﬂi' 0 WMn wude,l,l’ ﬂb,

18. CAUSE OF DEA'I'I’I {Enter only one cause par.line Jor [A], (O - INTERVAL BETWEEN
\ PART I. DEATH WAS CAUSED BY: J O ND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) 2 ’ /
which gave riss to | ~ . E

above cause (a), . .

stating the under- .

iying cayse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 11l If .deceased was female was
disease condition given in PART { (a) thero a pregnancy in last 90 days.

IEI Yes I 0O Ne I - Unknown
19. WAS AUTOF‘SY Xa. ACCEIJENT SU!([Z:I]DE HOMEIlClDE ‘20b. DESCRIBE HOW [NJURY OCCURRED {Enter nlture of 1nlury in PART | or PART Ti of ftem 18.)
PERFO '
YES. [3 Nou- - o
20¢. TIME OF Houl Month, Day, Year
K INJURY aam.
- p-m.

20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in o¢ about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
\ WHILE AT WORK [ f; ctory, street, office bidg., eic.)
. “:_IIOT WHILE AT WORK O

21. | atiended the deceased fro v ’o—izuﬁ—and last saw wlwﬂ on__f q-_LJ?

on the. date stated ab:;va,.yryd to the best of my knowledga, fro_m the causes stated.

] Wm ’ille) 'E' . 0. - 2. ADGRESS [{ayﬁ’ Mo, 92i:.7t31-sg§ueo

. BURIAL, 10N,. | 23b. TE - 23c. E OF CEMETERY OR CREMATORY * 23d. LOCATION (Ci town, or countv} (State)
EMOYAL precit) 197 3-796 3 emonial (emet eny W
24. FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Qabuan. Funeral Home, Wa/uidl, Mo, Z-26-63%

{Licenyed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalfr\ned by

L

“

or by S 7 - 7 Student Embalmer No.

working under my personal- supervision. _

Student.

Signature of Student Embalmer

Llcensed Embalmer No 4785

:~ . | . . ) P O. Address waj‘ddl’ mo

L) T ot T e ‘,"'\

Note: The above MUST BE SIGNED BY THE LICENSED'EM'BALMER in his OWN HANDWRITING. (Fanlure to complv
with the above constitutes grounds for revocation of license).

If empbalmed_by. a' STUDENT, he also shall sign,in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




